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23S.Lt; TKAI I KM K.V1 DE LA MORPIIINO-M A\I I. X’AR LA SUPPRESSION 

liiu souE (Treatment of Morphinomania by Abrupt Suppression). 
A. Lutared and B. Deering (Revue de Psychiatric, 1899, p. 52). 
in this critical digest of more recently expressed opinions relative 
to the treatment of this drug habit the authors hold with many observ¬ 
ers, more particularly Germans, that the sudden withdrawal of morphine 
does no marked harm to the patient. French writers especially have 
taught that such withdrawal was usually attended with grave accidents. 
The authors believe that in most cases, unattended by fatal organic 
disease with pain, the drug can be entirely suspended after from four 
to eight days, and they' further claim that such a means is the only 
rational one to follow in the treatment of this condition. Jellieee. 

2,59. SUK LK TRA1TEMEXT Alt J. IT 1>ES MALA OKS PSYCH 1 yUES ACUTES (Oil 
the Bed Treatment of Agitated Mental Conditions). J. Kostctsky 
(Questions de medicine ncuro-psychi(|ue, i. 1899. p. ,31), Revue 
Neurologique). 

The author presents a good summary of the literature and reports 
on his experiences with 75 cases of disturbed patients among women 
under bed treatment. He calls attention to the fact that some patients 
accustom themselves early to the method and remain in bed without 
much supervision, while others arc broken in with difficulty and require 
constant watching for a time. On admission a certain amount of de¬ 
pression is noted by reason of seeing so many patients in bed. hut this 
docs not seem to materially affect their mental condition. 

Patients with systematized delirious states seem to yield quite 
readily. Idiots and dements arc very hard to manage in acute out¬ 
breaks. In secondary dementias, with agitation, the bed acts beneficially, 
especially with reference to hygiene; it conduces to cleanliness and quiet. 
In acute maniacal outbursts, the attack does not seem shortened. In 
melancholia, associated with anemia, excellent results are reported. Also 
in acute confusional states. In "folic morale" the author has had good 
results only with the co-operation of the patient. 

Kostetsky seems to think that both acute and chronic cases are 
benefited by the hod treatment. It helps the digestion: sleep seems 
to improve, the patient gains in weight. Indolence _ is to he 
avoided. In all such cases, if it is practicable, lying in bed in the open 
air is recommended. He especially commends the method for the treat¬ 
ment of patients recently admitted. Jeli.iffe. 

240 . Le TKlltOMl'RE DE SALOP SA YA LEU R COM-ME 11 YPXOTTOUE CHE/ 

lk/. ai.iknes (Tribromide of Salol as a Hypnotic for the Insane). 
Viallon (Annales medieo-psychologiques, 9. 1899. April). 

Of the numerous new hypnotics more recently proposed and ex¬ 
perimented upon tribromide ol salol seems to offer some promise. 

The author has employed it in some thirty-five eases of miscella¬ 
neous forms of insanity. lis greatest efficiency would seem to be mani¬ 
fest in chronic mania with agitation, and in dementias with temporary 
excitement. In other types its action would seem to be negative. 
Among its disadvantages, high price, irregularity of action and its 
limited range of application should he borne in mind. Jklt.i fee. 

PSYCHIATRY. 

241. Sulla < lassu juazione dkui.t statt psicovatu a (Classification 
of Psycopathic States). G. Angiolella (II Manicomio Modcrno. 
15, 1899. p. 1). 

The author in a critical review of some seventy-two pages discusses 
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the various classifications of ancient and modern writers and contributes 
one of his own, as follows: 

I. Psychical Anomalies. 

l. Total arrest of psychical development. 

(a) By defective organic evolution.—Idiocy, imbecility. 

(b) By defective metabolism.—Myxedema, idiocy, cretinism. 
Partial arrest of psychical development. 

(.a) Partial idiocy. 

3. Deviation of psychical development. 

ta) Affecting intellect.—Superior degenerates, 
tli) Affecting volition.—Impulsive characters, passional delin¬ 
quents. suicides (impulsive and melancholic). 

(c) Affecting sentiments.—Mattoids, primary paranoia, queru- 

lomania. moral insanity, sexual perverts. 

(<1) Constitutional anomalies with intercurrent morbid phe¬ 
nomena.—Epilepsy, hysteria, neurasthenia (fixed ideas), 
hypochondriasis. 

II. .Mental Diseases in Strict Sense. 

A. Degenerative Diseases, Degenerative Psychoses. 

i. Psychoses dependent, upon organic development.—Hebephrenia 
(catatonia), insanity of menopause, senile psychoses (ma¬ 
nia, delirium, dementia). 

_>. Chronic psychopathic stales.— Cate systematized paranoia, 
periodic insanity, recurrent insanity, circular insanity. 

3. Acute psychopathic states.—Acute hallucinatory delirium, de¬ 
generative mania, delirious lipemania. 

B. Diseases developing after simple cerebral weakness. 

1. Due to minute curable lesions of nerve cells. 

(a) States of ideoaffective excitement.—Mania. 

(b) States of sensory excitation.—Sensory delirium. 

(c) States of psychical pain.—Lipemania. 

(d* States of depression.—Mental confusion (febrile delir¬ 
ium). acute paranoia, stuporous and somnambulistic 
states. 

(e) States of psychical--transitory neurasthenia, consequent 
on acute psychoses. 

(f) States due to disturbed cerebral nutrition by lesions in 
other organs.— Reflex insanities, acquired hysteroid states. 

Due to grave and permanent lesions of nerve cells.—General 
paresis, post-apoplectic dementia, dementia of cerebral tu¬ 
mors. dementia of multiple sclerosis, dementia of localized 
meningitis, epileptic and traumatic insanity. 

Ilf. Psychical Affections Consecutive to Psychopathies.—Sccoiidarv 
Paraiioia. Consecutive Dementia. Post-paranoid Dementia. 

Jr.T.T.TFIK. 

242. Lbs .U TOINTOXK ATIONS DAN'S l.Kl'US RAPPORTS AVKC I.F.S l>K- 
1,1 res (Autointoxication in Its Relation to Delirium). Regis (Ar¬ 
chives cliniqnes dc Bordeaux. 1898, Nos. q and 10). 

This is an abstract of a work which obtained the Aubanel prize 
of the Paris Medico-Psychological Society for 1898. 

The author takes up the subject of the relations existing between 
autointoxications and mental disorders, considering them under the 
following heads: 

A. —Mental disturbances due to autointoxication. 

B. —Autointoxication occurring in mental disorders. 

Stating that many volumes would have to be written il the 
insanities connected with all varieties of autointoxication were to he 



